2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A

P99000096164

FEINSTEIN CARDIOVASCULAR DISEASE SPECIALISTS, P.

Principal Place of Business

BOSO-CENTRAL PARICBEYDTSUITE 203

BOCK RATON-F-33428
RS- Cnteri—Lockblod #

Mailing Address
9900-GENTRALPARK-BLVD . SUITE 203
BOCARATON FL 33420

2. Princiéa Plage of Business

949¢0 PARIKC AU

3 Mailinngiigd’reswé_w M/Cé— ﬂ,Q

Suite, Apt. #, etg/y

Suite, Apt. #, elc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90062 030 ***150.00

G AT

DO NOT WRITE IN THIS SPACE

“BOLA KATON -

A Berds

4. FEl Number 65‘0958184

Applied Far

Not Applicable

Zip FL, Co%

Zip IEL i

Countv g

5. Certificale of Status Desired
L A

$8.75 additional

Fes Required

o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SAMUELS, LEONARD K

BERGER, DAVIS & SINGERMAN

350 E. LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE FL 3331

MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9: This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O elets TITLE [JGhange [ Addition
NAME FEINSTEIN, ROBERT D HAME

seeey aooress | 218 NEW LAKE DRIVE STREET ADORESS

crv-stze |BOYNTON BEACH FL 33426 CITY-ST-21P

TITLE [ Dalete TITLE i _ . [ change [ Addition
NAME NAME - T T ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P EITY-ST-2P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 5 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21IP

TILE [ Defete TIILE (] Change  [J Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemp
indicated on this reporl or supplémental report is true and accurate and that my signature shall

of the corparation or the receiver ar trustee empowuﬁ red to exe i
Twithall otert

changed, or on an attachment with a I
—

SIGNATURE:

te il

tion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

15/0L

S6l733 Y237

Date Daytime Phone #

CR2E034 (9/01)



